2003 FOR PROFIT CORPORATION FILED

Z

UNIFORM BUSINESS REPORT (UBR Apr 07,2003 8:00 am 3

THE A

ecretary of State

04-07-2003 90960 046 ***158.75

DOCUMENT # P96000037958

1. Entity Name

MCD DEVELOPMENT, INC.

Principal Place of Business Mailing Address
511 SE 6TH AVENUE 915 S.E. 3RD ST
BOYNTON BEACH FL 33435 BOYNTON BEACH FL 33435

O

3. Mailing Address

2, Pringipal Place of Bugings

Suite, Apt. i, etc. .Su\te. Apt. #, etc. E/CHECK HERE IF MAKING CHANGES
Pa City & State 4. FEI Number Applied For
| 65-0664310 Not Applicable

Cpgmy Zip Country - - $8.75 aaditional

—t o e I . ) f {Ee‘ru—il_carte_of’StlE{tus Des:ured ,E/ Fee Required .

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

DALY’ K Street Address (P.0O. Box Number is Not Acceplable)
915 SE 3RD ST
BOYNTON BEACH FL 33435

City FL Zip Code

8. The above named entity submits 1his:;statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent. j

SIGNATURE _
Signature, typed or pritted name‘c:vf‘reglsrered agent and title it applicable. (NOTE: Registered Agent signatiira required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 . o
: b . El .
 Ater May 1, 2003 Feo wil b $550.00 b Secto Consgn e ) $5.00 e e
Make Check Payable to Florida Department of State '
10. QEFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE D ) O Delete e RMChange [ Addition
NAME DALY, MARK NAME Wl J
seer aooress | 509 SE 6TH AVENUE srecraoess |57/ SE 6 Avedue
orv-si-z» | BOYNTON BEACH FL 33435 otz Boyn 7ol BeAcd , FL 33435
TITLE 1 Delete THLE [(J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-$T-2IP
TILE ] Delete TITLE . ’ " Ochange [ Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CiTY-ST-2IP .
TITLE 1 Delete TTLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-ZP
TITLE O petete TITLE [CIChange  [J Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated In Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
af the corporation or the receiver or rustee empowared to @xecute this report as required by Chapter 607, Florida Statutes; and that my name appears In Block 10 or Block 11 if
changed, or on an attachrnenifwith ag address, with all other like empowered.

sionature: [JUACRQUERN BECUIBED nay  4]4los  ful 2cy 9052

dNATURE AND TYPED OR PRINTED NAME PERIGNING OFFICER OR DIRECTOR Date Daytime Phane #

2

CR2E034 (10/02)



